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The Diagnosis and Treatment of Diphtheria in Young Children.—In 
young children the mortality from diphtheria is still veiy high and has 
not been reduced proportionately to that of older children since anti¬ 
toxin has been introduced. Savage and Goodale (Boston Medical 
and Surgical Journal, 1907, clvii, 698) state that diagnosis by smears 
is unreliable, being of value only if positive; culture examination is 
absolutely reliable, but has one fallacy aside from the possibility of 
error: it takes at least twelve hours before a diagnosis is made. Clinically 
we can usually recognize a probable case of diphtheria, and mistakes 
arc rarely made; if we Wait for the culture report, we have diagnosis 
security, but the child has less chance of recovery. If suspicious cases 
are treated as diphtheria, the mortality will be much lower, especially 
as diphtheria antitoxin is harmless and may be beneficial to patients 
with tonsillitis, scarlet fever, etc. Very young children rarely have 
follicular tonsillitis, and therefore a probable diagnosis of diphtheria 
should be made upon slight evidence; the dangers of waiting are so 
great that a clinical diagnosis is of first importance and all sufficient 
for the purpose of treatment. Cultures are of value mostly for the pur¬ 
poses of immunization and quarantine. Concentrated antitoxin 
should be used, and the initial dose should be 3000 to 4000 units. The 
dose should be governed by the severity and duration of the infection, 
and not by the age of the patient. 
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Alterations in the Umbilical Cord Produced by Syphilis.— Livon (Ann. 
dc Gyn., July, 1907) reports the results of his study of the umbilical 
cord in cases of foetal syphilis. He examined the umbilical cord and, 
whenever possible, the umbilical vein at its entrance into the abdomen. 
In most cases the alterations were physical in character, inflammatoiy 
in nature, attacking the internal coat of the artery. There was pro¬ 
liferation of the connective tissue, with exudate and infiltration with 
leukocytes. These processes extended in greater or less degree through¬ 
out all the tissues of the cord. In many cords endarteritis and endo- 
phlcbitis with stenosis and partial obliteration of the vessel had developed. 
A pathological process around the vessels was comparatively rare. 


Depression of the Parietal Bone in a Newly Bom Infant Relieved by 
Trephining.— Newton (Bril. Med. Jour., August 10, 1907) describes 
the case of an infant born in breech presentation with the arms extended 
over the head. The patient was delivered by the nurse, who extracted 
the right arm, but a strong pain suddenly expelled the child before the 
left arm could be brought down. 
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On examination there was a large depression over the left parietal 
bone, extending several inches toward the occipitotemporal junction. 
The anterior fontanclle was almost obliterated and the bones could not 
be reduced by manipulation. During the next ten days-no change 
occurred and operation was decided upon. The infant was fretful, but 
there were no signs of paralysis. Under chloroform anesthesia a 
horseshoe-shaped incision was made around the depression, with 
the base toward the temporal bone down to the periosteum. This 
flap was turned downward, a crucial incision was made through the 
periosteum behind the line of the meningeal' artery, and four flaps 
■were reflected. The bone was severed with a trephine, leaving a 
small bridge at the upper part, where the inner table was left. By 
reflecting the disc of bone the dura mater with a blood clot upon it 
came into view. 1 he blood clot was adherent, but as much as possible 
of it was removed. The bone could not be elevated with a blunt hook 
without dangerous manipulation; aceordinglv, the tissues were replaced 
the periosteal flaps stitched together, and the skin flap closed. The 
child was collapsed, but revived by warm saline injection and one- 
hundredth grain of strychnine hypodermically. 

On the fourth day after the operation the dressings had become 
displaced and were removed, when the wound was found healed. The 
depression in the parietal bone had disappeared completely, and the 
anterior fontanelle was normal in size and shape. Stitches were 
removed on the eighth day, when a callus was found over the disc 
which was quite firm. The child made a good recover}-. 


Chorio-epithelioma Outside the Uterus and Primary Embolic Chorio- 
epithelioma of the Vagina.— Hicks (Jour. Obst. and Gyncc. Brit. Emp., 
August, 1907) has collected 14 cases of primary chorio-epithelioma of 
the vagina, in 2 of which the patient died. Secondary growtlis were 
found in the lungs, kidneys, and liver, but the uterus* escaped. The 
other 12 patients survived in good condition. The nodules were re¬ 
moved in all cases and a full microscopic description leaves no doubt 
concerning the diagnosis. Cases arc also reported in which the vaginal 
growth did not appear until three or four years had passed after the 
expulsion of a blighted ovum. In the patients who recovered the nodules 
of the vagina had been completely excised. 

Hicks also reports the ease of a multipara who had pneumonia and 
who began to have hemorrhage from the uterus. On examination the 
cervix was dilated and a large hydatid mole, with a five and a half inch 
dead foetus, was removed from the uterus. The uterine cavity was 
found smooth and soft. Pelvic inflammation did not develop, the 
uterus remained soft and bulky, and there was a blood-stained discharge 
of dark color. The patient had fever with subinvolution. In the 
upper portion of the left side of the vagina a cyst developed as large as a 
small orange, and in the lower portion on the posterior wall a small 
nodule. This nodule was removed under an anesthetic and twelve 
days afterward it was found that the cyst had disappeared spon¬ 
taneously. The uterus had become normal in size, hemorrhage had 
ceased, and the patient’s general condition was very good. There was 
no vaginal discharge. The patient has remained well. Examina- 
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tion of the nodule showed Langlnin’s cells in abundance, with syncytial 
tissue. \ llh were absent, but there was much necrosis and hemorrhage 
thefio t lC ““ ° f Ce!,S ' The structut “ "‘as typical of chorio-cpi- 

Some time later the patient was again examined, when a small, soft, 
hut well-defined tumor was discovered in the lower portion of the 
anterior vaginal wall. This was near the urethra, and in removing it it 
was necessary to separate the urethra as high as the base of the bladder 
1 unions .continued to appear in the vagina, increasing rapidly in size. 
,ie patient finally died with anemia and hemorrhage eleven montlis 
after the expulsion of the mole. On examination secondary deposits 
were found m the right lung. The tissues of the vagina were also 
infiltrated with the growth. 

From the study of this and other reported cases it seems that vaginal 
chono-cpithchoma often follows the expulsion of a vesicular mole but 
may occur after abortion or full-term pregnancy. ’ 

Such growtlis may also occur while the mole is still in the uterine 
cavity. They originate from the epithelium of embolic villi, and there 
is no evidence to show that a malignant growth or mole can be expelled 
from the uterine body, leaving that organ free from growth, while 
metastatic deposits may occur elsewhere in the body. The growth 
spreads by the perivaginal veins, and it is impossible to tell whether a 
given specimen will prove malignant. The presence of a large quantity 
of syncytial tissue is characteristic of vaginal chono-cpithelioma 


Chono-epithefioma Complicated by Hematometra.—G hiffitb and 
\\illiamso.v (Jour. Obst. and Gyncc. Brit. Emp., August, 1907) report 
the case of a multipara who hud during pregnancy a blood-stained 
vaginal discharge with aching pain over the pelvis. Amenorrhma hod 
persisted for six montlis; the top of the uterus was but six inches above 
the pubes. As the uterus did not increase in size, a month later a tent 
was introduced, followed shortly after by the expulsion of a mole The 
ceased rcma ‘ ncd larSC ’ ' rith morc or less hemorrhage, which finally 

A diagnosis of chorio-cpithclioma was made and abdominal hyster¬ 
ectomy was performed. The uterus was involved and the ovaries were 
enlarged by multiple cysts of a dark color. The uterus and appendages 
were removed. When the uterus was opened it was found that The 
cervical canal was occluded by coagulated blood. Hemorrhage had 
been prevented by this clot, and blood had accumulated in the uterus 
distending its cavity. This accounted for the puzzling feature in the 
ease, namely, the rapid increase in the size of the uterus, accompanied 
by complete cessation of vaginal hemorrhage. The patient subse¬ 
quently died from metastases to the lung. Examination of the tumor 
showed it to be typical of chorio-epitholioma. 


Labor Complicated by Calcareous Fibromyoma of the Eight Ovary._ 

Coxway (Jour. Obst. and Gyncc. Brit. Emp., August, 1907) reports an 
interesting case of a pnmipara who was admitted to the hospital with a 
ower limb of the fetus protruding from the vulva. The history stated 
that the patient had been in labor for some dare and that her phvsician 
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had urged her to go to the hospital because of a tumor in the pelvis 
which made delivery impossible. The patient had declined to go until 
the fcetal limb appeared. On admission the patient was having strong 
pains and on examination a hard mass the size of a foetal head almost 
completely filled the pelvis. Under anesthesia it was finally possible 
to push up the tumor and deliver the child. It had been dead for some 
time. Some weeks after labor the patient returned to the hospital for 
operation, when a calcareous fibromyoma of the right ovary was removed 
without difficulty. The patient made a complete recovery. 
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Sarcoma of the Ovary during Pregnancy.—E. Bircher (Zcnirhl. /. 
Gynak., 1907, xxxi, 1378) says that sarcoma of the ovary is of rare occur¬ 
rence. The literature shows only a very few cases in which a fibrosar¬ 
coma was found during pregnancy. Carcinoma is much more common. 
The greater number of ovarian sarcomas are of the spindle-cell type. 
The author makes a detailed report of a case in which a rapidly growing 
fibrosarcoma of the ovary was removed during the fourth month of 
pregnancy. There was no recurrence of the disease at the end of three 
years. 


The Surgical Treatment ol Inflammatory Diseases of the Appendages.— 
Giles (Brit Jour. Gyn., January, 1907, suppl. to vol. xxii, 93) reports a 
scries of 120 cases, ns follows: Non-suppurativc conditions, 4G; deaths, 3; 
suppurative conditions, 74; deaths, 4. Of the non-suppurativc cases, 11 
out of 40 were unilateral, and in 3 of the 11 the other appendage had been 
removed at a former operation. This practically reduces the unilateral 
involvement in this series to 8 of 46 (17 per cent.). The mortality in 
the 46 cases was 6.5 per cent This fact might well give rise to the 
question of the advisability of vmg behind an appendage having a 
normal or nearly normal appearance when one appendage is removed, 
when a mortality rate of 64- per cent accompanies such operations. 
Three of the 14 cases were thus subjected, which means that that small 
number were subjected to the risk of double the mortality, 13 per cent., 
by being subjected to two operations. It is true that in the non-suppu- 
rative class all 3 deaths were in the bilateral cases, 32 in number, a veiy 
high mortality rate for non-suppurative cases, yet little comfort can 
here be found for the unilateral operation. In the suppurative cases 
12 were unilateral, with 2 deaths, and 62 bilateral, with 2 deaths. It 
thus appears that the mortality rate in double suppurative cases (2 in 
62), 3.5 per cent., was just twice as good as in the bilateral non-suppu- 



